MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .

DEPARTMENT OF PUBLIC HEALTH AND WE -
Reqietr ,-L District N “[‘5“8/ Rewistation District Nd’) L3 2.} o QD STATE FILE NUMBER
DO NOT WRITE AMENDED *gisiration thistrict No. . —=—————=——Primary Registration Distric o e Registtara No. ___ S0 LS. .

ON Tis U PR e— 89—
1 2. USUAL RESIDENCE {Where decaayed lived. If institution: Residence befors

Vs 300 8. COUNTY /%{'/g Py a. STATE%.ﬁS“ LB COUNT\'q/rhim admisslon)
2L

Rev. 4/59 b. CITY (If outside corporate limits, ?6. TOWNSHIF only) Length of atay in 1b <. cnv Inside Limits

o .
TowN /'p PP /s 34 Pon TOWNI/VC/'IJ‘U éﬂﬂcf Yo @ No O

<. FULL NAME OF f NOT in ho'ni give Iocurlon) Inside Limits d. STREET (I cutside, give lacation) Reside on Farm

HOSPLTAL OR .
INSTITUTION ”'E ﬁ a Yes O Ne[@ AODRESS 5/2 3 f! é 5 > Yo O Ne @r

3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year

o el T B Al B VRV /3

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Marriefl (¥ [8. DATE OF BIRTH | 9- AGE [lasr birthdly) | IF UNDER | YEAR IF UNDER 24 HR

b se Z A e widowd D Do O\ 2 4. SSY4 (7 "l g [ P ] #-

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 117 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durjmm of warking lif, ive,r\,if retired) A/o/(/f ‘Tj/ il )'”c . M ‘,/. S’A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE —

_—
Cletand Love Bpoice, Tore Togorpone, | towe
15. WAS D v 5. EST . . .
0y, n unknown a1, glve war or dates of service -, d’fﬂ(‘?
e o'/i’d"ko "t " ' ] oy [VAorn 2, 74 fﬁ,, S

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - QONSET AND DEATH
IMMEDTATE CAUSE {a) : &é‘”/”} :

Conditions, If any, DUE TO {b)
which gave rise to
sbave cause [a),
srating tha under-
lying causa  last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the Terminal PART 11, 11 decossed  was  female  was
disease condifion given in PART | (a) there a pregnancy in lasr 90 days,

rD Yes ] O No I {J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter morwo of injery in PART | or PART |l of item 18.)
o a O

L /e Sw, '#!/A.t/ Q

DATE AMENDED

DOCUMENT

- 1
=
o
=
)
L4
w
oL
<
nLL
Slo
80
& L
w %
IiZ
=
z
o
[72]
[
rad
w
=
[=]
=z
3

Dc. TIMI’:R?F Heol  Month, Day, Year |
mm
* F-3/-63

20d INJURY OCCURRED De. PLACE OF INJURY [eg., in or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, Factory, streey, office bidg., erc.)
NOT WHILE AT WORK & 2 ﬂ/ﬁ'(//
Js./ her .
21. | attended the J{A ”f and last saw hiur; alive on

o

MEDICAL CERTIFICATION

Death occurred at. A.” _£ m on tha date steted shove, and to the best of my knowledge, from the causes stafed.
22¢, DATE SIGNED

Mf%"@ lococs 7% . Ay /43

73c. NAME OF CEMETERY OR CREMATORY 2d. 'BCcAlio i . (Srare)

s, /5/1

25, DATE RECD. BYLOCAL REG.

|\ pygusk 3. 1563

{Licansed Embalmar’s Statement ar Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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